13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

. -

SIGNATURE: @Mw&p Aarieeq 77 7 JEA" // /ol  GOY 270 0070

SIGNATURE AND TYPED OR PRINTI IAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phane #

CR2E034 (10/00}

T ety FILED
TIETJEN TECHNOLOGIES, ING. Jan 10, 2001 8:00 am
- Principal Place of Business Mailing Address 01-10-2001 90094 043 ***158.75
148 LEVY ROAD 148 LEVY RD
ATLANTIC BEACH FL 32233 ATLANTIC BCH FL 32233
us
Suite, Apt. #, etc. Suite, Apt. #, etc DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  §0-326275% Applied For
Not Applicable
Zi Zi Count it
" Country e sunty 5. Cerlificate of Status Desired P $8-79 Addiional
~ - -~ e - . s|-—- - T e - T R - T Fee Requirad - .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
W, PALL M Streel Add .POB Number is Not Acceptabl
.. BO; O
599 ATLANTIC BLVD. reel ress ( x Number is cceptable)
SUITE 4
ATLANTIC BEACH FL 32233
City FL I Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, typed or pidntad nams of ragistered agent and ttls «f applicable. {NOTE' Registerad Agent signatura required when reinstating) DATE
. o _— . m
9. This corporation s gligible to satisly its Intangible FILE NOW1!! FEE ESS $150.00 30. Election Campalgn Financing $5.00 may Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 - O
o Trust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 14
THTLE vSD O Delete TLE (1 Change [ Addition
NAME TIETJEN, PAM NAME
sTreet anoress | 14136 DRAKES PT CT STREET ADDRESS
omv-st-2p | JACKSONVILLE FL 32224 CITY-sT-2IP
TITLE PDC O Delete TITLE (I Change [ Addition
NAME TIETJEN, IAN S NAME
staeet anoress | 1275 BEGONIA ST STREET ADDRESS
cmv-sizp | ATLANTIC BEACH FL 32233 ) CITY-5T-2IP L
TITLE  Delete TILE ’ [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delste TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-2IP ) CITY-ST-2IP
TITLE [ oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IF




